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ABSTRACT 

This newsletter theme issue features articles on 
training of direct service staff worJcing with persons with 
developmental disabilities in employment, education, and residential 
settings. The articles examine job training, delivery systems, 
training models, and implications of current approaches. The 
newsletter includes three articles presenting the perspectives of 
parents, persons with developmental disabilities, and direct service 
staff. Articles have the following titles and authors: "Training 
Challenges for the 1990s" (Teri Wallace and David R. Johnson); 
"Direct Service Training: Enhancing Quality throurh Core 
Competencies" (Amy Hewitt); "A View from the Inside: Direct Service 
Staff Discuss Training" (Sheryl A. Larson); ••Parents Speak Out about 
Staff Training Needs"; "Respect: What Consumers Want from Direct Care 
Staff" (Michol Ann Jensen); "Training for Impact" (Torry Picizza 
Templeman and Joyce M. Peters); "Training for Paraprofessionals in 
Educational Settings: A National Perspective" (Anna Lou Pickett); 
"Training of Educational Paraprofessionals: A Success Story" (Andrea 
Upin et al.); "Vocational Direct Service Staff: A New Training 
Frontier" (William E. Kiernan and Orv C. Karan) ; "Creating the Right 
Conditions for Learning" (Jim McCaul); "Training for Personnel in 
Residential and Ccmraunity Services" (Bob Prouty) ; "Competency Based 
Training in Action"; "From Vision to Reality; The UAP (University 
Affiliated Programs) Role in Training of Direct Service Staff" (Karen 
L. Middendorf); "The North Dakota Statewide MR/DD (mental 
retardation/developmental disabilities) Staff Training Program" 
(Demetrious Vassiliou); "Impact of North Dakota's Statewide Training: 
A Provider's Critique" (Mike Haring and Deb Johnson); and 
"Cooperative Training Efforts: A County Board and Community College" 
(Jeffrey J. Bassin and Marlene Hanks). A 2u-item resource list of 
organizations and newsletters, resource guides, manuals, journal 
articles and books are also included. A list of the members of the 
National Outreach Training Directors' Council of the American 
Association of University Affiliated Programs is attached. (DB) 



00 

CO 



Training of Direct Service Staff 
IMPACT; Volume 5 Number 1 Spring, 1992 



U.« OCPIt^ftTMtNTOr CDMCATION 

Oftic« o( Educai'Onii R«tMrch and impfOvtmenl 

BDUCATIONAL RCSOURCES iNrORMATlON 
CENTER (ERIC) 

G*^hii document has Men r«proOucfd a$ 
rec«iv»d Irom the r»r&On or organization 
OHgtnfiing i( 

C MinOf chanO«i Mvt b«t<^ f^ao* to improve 
repfoduclion quality 



a Pointi of vi«« Of opmiOf^s iiai»d Ihis docu 
m«n| do nol n«ceSUMiy ri;prftierit oltiCiai 
OERi postfion 0' policy 



Institute on Communi**.y Integration 

University of Minnesota 

6 Pattee Hall 

150 Pillsbury Drive 

Minneapolis, MN 55455 



V 
ERIC 



BEST COPY mum 



INSTITUTE ON 
COMMUNITY INTEGRATION 



University of Minnesota 



Feature Issue on Training of Direct Service Staff 



Volume 5(1) Spring, 1992 




Providing quality services to persons with disabilities requires a team effort of not 
only paraprofessionals and professionals, but also parents, such as Brenda Walton, 
a member of the ARC African- American Mothers Support Group (see page 6), 

Training Challenges for the 1990s 

/?v Teri Wallace and David R. Johnson 

Changes in alliludes, values, legislation, and public policy over the past :wo 
decades have led to rapid expansion of community services for individuals with 
disabilities and their families. With this change in services has come dramatic 
growth in (ho employment of direct service staff by community programs. Train 
ing of these staff members is a topic of concern au^ong policymakers, service 
providers, administrators, families, and direct service staff themselves. 

Several recent studios have identified issues associated 
with training for direct service personnel. Among the most 
pressing are the following: 

• Direct service staff arc often the least trained and experi- 
enced even though they often represent the largest number 
of persons eitiployed in ser\'icc programs. 

• 1 raining compeleticies and needs are no( sufficicntl) 
understood or documented, and a lack of consensus on 
training standards and requirements exists. 

• Training is unavailable to large numbers of direct service 
personnel because it is slil! centralized. 

1990s, continued on poi^e 22 



From the Editors: 

Direct senice staff, teacher's aides, 
paraprofessionals. in tructional assis- 
tants, paraeducators, residential 
counselors, job coaches, prof^ram 
managers, employment specialists. 
These personnel have many titles, but 
one thing in common: they function in 
critical roles for which they receive 
limited and often unstructured training. 

This issue of IMPACT focuses on 
direct service staff working with persons 
who have developmental disabilities in 
employment, education, and residential 
settings. It examines the training they 
receive for their jobs, systems by which 
it is delivered, models for improving 
traming practices, and the implications 
of current approaches. In addition, three 
articles share perspectives seldom heard: 
the views of parents, persons with 
developmental disabilities, and direct 
service staff regarding training needs. 

Direct ser\'ice staff constitute one of 
our most impoa.int personnel groups, 
directly impaclii^g th: quality of services 
to persons with developmental disabili- 
ties. By addressing the concerns voiced 
in these pages, we can ensure that they 
have the expertise necessary to success- 
fully perform their jobs. 
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2 Core Competencies 



Direct Service Training: 
Enhancing Quality Through Core Competencies 

by Amy Hewitt 



Jusl iwo decades ago niosi people wiih menial reiarda- 
lioii/developmental disabilities (MR/DD) lived in insiiluiions 
or spent their days at home with Family members. Opportuni- 
ties to participate in a free education or to live and work 
within the community were uncommon. Today, all people 
with MR/DD have a legal right to a free education, the 
majority live in their local communities, and increasing 
numbers work in community employment settings. This 
growth in opportunities has yielded a service industry that 
provides community educational, vocational, and residential 
services to persons with MR/DD, and that employs over one 
million people, most working in direct service positions. 

While community services may have initially been 
viewed as good because they were an alternative to institu- 
tions, today increasing pressure is applied to evaluate 
whether community services actually enhance the quality of 
life for persons with MR/DD. Studies suggest that staff 
training and competence are critical to providing high quality 
services. Therefore, in delivering educational, vocational, 
and residential services, we need to assure that direct service 
personnel have the skills necessary lu do their jobs. The 
questions tht ^ become, ''What are direct service training 
needs?" and "How do we best deliver training to people who 
work in direct .•j^.rvice positions?" 

In the past, state and federal regulations, existing 
training materials, and availability of trainers and nnoney 
guided what training would be provided and by whom. 
These approaches, however, resulted in a training system that 
is incomplete, slow to change, and that ignores basic training 
needs. Furthermore, in the current system trainers are 
expected to provide training to direct service personnel who 
are undereducated (little or no fonnal education or experi- 
ence in the field of MR/DD), and who often leave their 
positions within one year. These facte s combine to make 
training difficult. 

Today, we need to take a more proactive approach to 
determining direct service training need:; and to providing 
training. People in all area;* of the MR'DD service industry 
need to begin to think together about direct service training. 
One way to do this is to focus on core competencies. 

■ Training Needs: Core Competencies 

Core competencies are training needs (hat are universal 
across educational, vocational, and residential services and 
that apply to direct service personnel working with people of 
all ages and levels of disability. The provision of training 
that focuses on identified core conipelenci ?s would enhance 



the quality of services provided to consumers, decrease the 
costs of training for individual providers, and provide the 
opportunity to create a truly transdisciplinary service 
delivery system. 

Researchers ai the University of Minnesota's Institute on 
Community Integration have identified core comi3elencies 
for direct service staff members across educational, voca- 
tional, and residential settings. Several strategies were used 
in this process, including interviews with direct service 
personnel and their supervisors; focus group meetings with a 
variety of professionals interested in training issues; written 
surveys of agencies providing staff training; and review of 
research articles, federal and stale training regulations, 
accreditation standards, and other written materials that 
outline competencies or training needs for direct service staff 
members in each selling type. The investigations revealed 
more than 128 training needs in educational settings, 118 in 
vocational settings, and 268 in residential settings. The 
comprehensive list of training needs identified for each 
setting was further organized into categories. Training needs 
that appeared on all three lists were examined to identify 
needs that applied not only across all settings, but also across 
all ages and levels of disability. This list was condensed to 
reduce overiap of similar ideas. The resulting iraining needs 
(listed below) may be considered core competencies for all 
direct service personnel. 

• Basic principles and values in MR/DD. 

• People-first language/labeling. 

• Functional vs. nonfunctional activities and instruction. 

• Self-determination/empowerment. 

• Hislorj' and causes of MR/DD. 

• Effective communication and problem-solving skills. 

• Confidentiality. 

• Legal and human rights of individuals served. 

• Documentation. 

• Vulnerable adults/child abuse reporting. 

• Emergency, health, and safely procedures. 

• Teaching techniques. 

• Interdisciplinary program f)lanning and service 
coordination, 

• Working with families. 

• Facilitating friendships/socialization with peers. 

• Behavior management principles and instruction. 
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• Communicalion inslruction. 

• Sexuality issues for persons wiih MR/DD. 

■ Implications of Core Competency Training 

Few of the studies reviewed in developing ihe core 
compeiencies list discussed ihe possibility of core compe- 
tency training across disciplines. However, one study 
(Knight et al., 1986) found that the use of core competency 
training led to an ongoing working relationship and coop- 
erative spirit between the agencies and institutions involved. 
C jre competency traiping for direct service staff has other 
critical implications foi policymakers, post secondary 
educators, and providers of services to persons with MR/ 
DD, as wcP. These implications are discussed below. 

• Implications for Policymakers. Each type of agency 
service for people with MR/DD is subject to a different 
regulator)' process. Thus, training needs and requirements 
identified within these regulations are different. Policy- 
makers must understand the need for core competency 
training and must modify regulations to include not only 
training in specialized areas, but also in coie competency 
areas. Policymakers also must understand that staff training 
and competency deiTionstration are important means through 
which quality services can be achieved. Such training, 
however, requires adequate funding and incentive programs 
designed to enhance staff trainin;^ opportunities. Finally, 
[olicy decisions regarding direct service staff training need 
1( be made in direct consultation with service providers 

fr( m many types of services. The development of state 
spo'isored task forces regarding staff training issues might 
assist policymakers in facilitating improved training 
mechanisms. 

• Implications for Post-Secondary Educators, Di'cct 
service staff core competency training has significant 
implications for educators. Post secondary educators should 
play a critical role in providing core and specialization 
training materials to direct service personnel. This may be 
challenging because the materials developed by academic 
professionals are frecjuently designed for professional staff 
and are rarely disseminated to direct service personnel. For 
training information to be efficiently disseminated to direct 
service personnel, training materials should be designed 
specifically for that audience. Materials should be written 
in non-technical language and be accompanied by post-tests 
or demonstration competency measures. 

The current educational system for direct service siaff 
training is inadequate and reform is needed. Although there 
are model training programs throughout the United Slates, 
systematic pre.service training for direct service personnel is 
currently the exception and not the ruL\ We need to have a 
comprehensive educational system that offers training in 
core competencies within the MR/DD field through 



technical colleges and universities. Post-secondary degree 
programs, certificate programs, and two-year degree 
programs should be among the educational choices for 
people entering the field. A comprehensive educational 
system also should offer programs that have praclicum 
opportunities and specialization tracks. These specialization 
tracks should include reaching direct service personnel 
about non-core, setting-specific training needs. They also 
should focus on various levels and types of disabilities. 

• Implications for Service Agencies, Educational, 
vocational, and residential agencies must consider the 
advantages of core competency training opportunities. All 
agencies would benefit from the availability of preservice 
training that measures competency in core training areas. 
The availability of these types of educational opportunities 
world enable .service agencies to .spend less time "teaching 
the basics'' and more tiine teaching the specialized skills 
needed to provide services to the people who live, work, and 
are educated in their specific programs. 

Cost benefits are also present for service agencies who 
participate in core competency training. Combining the 
resources of time, trainers, and money would enable 
providers to teach core competency skills through more 
cost effective means. Additionally, if individual state 
agencies that over.see educational, vocational, and residen- 
tial services combined their training resources they also 
could assist in providing more cost effective training. 

■ Conclusion 

Through the cooperative efforts of service agencies, 
post-secondary educators, and policymakers effective core 
competency training programs :m be developed. These 
types of tra' :ng p.»ograms benefit all the players involved. 
Agencies would receive well-trained staff, tnore cost- 
effective training, and ihe opportunity to focus on teaching 
spei;iali/ed skills rather than the basics" when training direct 
I senice staff. Post- secondary edm .itors would benefit from 
j increased rex enue and enhanced community relations. 
I Polic>n*wikers would l>cnefil from cost-effective delivery of 
training sei*\ices and a transdisciplinary service delivery 
system. Most importantly, the consumers of services for 
persons with mental retardation and developmental disabili- 
ties would benefit from the enhanced quality in services 
they receive. 

Amy Hcw'itt is a Research Assistant at the Research ami 
Training Center on Residential Services and Community 
Livinii. Institute on Community lnte}*ration, University of 
Minnesota. 

Knigtit, C.B., Karan, O.C., Timmerman, Mm Grimth, S.C, and 
Durrcsnc, D. (1986). Training community developmental 
disabilities associates: A collaborative model. Ap plied 
Resear ch in Mental Retardati on, 7, 229-239. 
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4 Staff Perspective 



A View from the Inside: Direct Service Staff Discuss Training 

by Shenl A. Uwson 



In writinf^s an trainini^ needs for direct senice staff the 
voices of staff members are often silent. This article allows 
14 direct setrice personnel from educational residential 
and vocational settings to share what they have to say about 
their own training needs. The comments summarized here 
came from two sources: a focus group discussion with direct 
care staff members held on the campus of the University of 
Minnesota, and n survey mailed to direct service staff 
members from several different agencies. 

• Why is training important? 

When asked why training is iiiiportanl lo them, direct 
service staff listed a number of reasons. For example, 
training can help staff members gel better at what they are 
doing. It can help them gain confidence and job satisfaction. 
It also familiarizes them with what to expect from their jobs. 
'Too often .staff are put into stressful situations with little or 
no idea how lo deal with the situations." observed one staff 
member. "Experience helps, but learning that there are 
simiUir situations elsewhere and learning how to deal with 
them from people like ourselves is very important." Finally, 
training is needed to keep up with changes in best practices. 
As one per.son stated. "If you have been on the Job for six 
iionlhs or 16 years, there is always... [something] you can 
li^arn. This field is changing ever)' day and staying on top of 
the knowledge of the MR field is most important to do our 
jobs effectively." 

• What are your training needs? 

Much of the training done by service agencies is 
.selected on the basis of regulatory standards or internal 
quality assurance needs. However, direct service staff 
members also have opinions about the types of training they 
need to do their jobs. The focus group developed the 
following list of the five n MSt important training needs for 
direct service staff members regardless of the type of setting 
in which they worked, the age of the persons served, or the 
type or .severity of disabilities of the persons served. 

• Coworker communication and team building. Training 
on basic people skills, team work, and working with other 
provider agencies and staff members. 

• Sexuality. Training i\ho\\{ sexual development, needs, and 
problems. 

• Confidentiality. Traitiing on handling confidentiality, 
ranging from knowing that some records arc confidential 
lo refraining from discussion of confidential infonnation. 



• Rights of people receiving services. Training; on rights 
and on treating people who have disabilities with respect. 

• Behavior management skills and techniques. Training 
on positive programming, reinforcement strategies, least 
restrictive behavior ?echniques, preventive interventions, 
and ''motivating the unmotivated client." 

In addition to the priorities identified by the f(x:us 
group, a few other priority training needs were identified in 
the survey. Those included understanding various disabili- 
ties, using natural resources to facilitate inclusion, working 
with parents, and augmentative communication. 

« How can training practices be improved? 

Direct ser\'ice personnel are eager to receive training, 
and they have ideas on how to most effectively carry out 
that training. Focus group and survey participants suggested 
numerous strategies that would enhance training efforts, 
ranging from ways to change policies impacting training lo 
training formats. 

One systeiriic change mentioned by many of the 
participants was to professionalize direct .service positions. 
Suggested strategies to accomplish this included requiring 
licensure, requiring preservice education and training, tying 
wage increa.ses to training and licensure, providing more 
steps on the training ladder, and reimbursing direct service 
.staff members for education. Another recommended 
systJinic change was to train teachers and managers on how 
to use paraprofessional staff. This was considered particu- 
larly important in educational settings where some parapro- 
fessionals receive no training other than that provided by 
their supervising teacher. A final policy change was to 
increa.se the money from the legislature to increase staffing 
ratios along with incentives such as pay raises and educa- 
tional reimbursement. 

Recommendations for improving the implementation of 
training were diverse. The call for more training was 
common across those surveyed. Some wanted more one-to- 
one instruction while others wanted training to occur for 
teams of workers simultaneously. Several people suggested 
that more hands-on training would be useful because 
"hands-on experience is a great educational tool, and it 
motivates people," and because it "forces staff to., use the 
new information." Videos, preservice observaiion, model- 
ing, demonstrations, meetings with supervisors, clas.scs at an 
educational institution, and inservice training were also 
mentioned as possible training formats. 

Additional suggestions were made about the delivery of 
training. For example, one person said that the words used 
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by trainers arc too big, and suggested that the more technical 
it gets, the more boring training is. Another person noted 
that "loo often training occurs in large sterile environ- 
ments.... This creates a low comfort zone for staff who all 
too often are not used to being at a iraining session." 
Suggestions included providing an agenda at the beginning 
of each session, limiting the size of groups for training 
sessions, and providing some training geared specifically to 
paraprofessionals rather than to teachers. 

The comments and recommendations made by direct 
care staff members regarding the importance of iraining, the 
topics to include, and strategies for deliveiy of iraining 
provide a picture of training needs and issues across service 
deliver)' systems. As policymakers, educators, service 
agencies, and professionals strive to improve the quality of 
services provided to persons with developmental disabilities 
through staff training efforts, the perspectives of people 



actually providing those services should be considered. The 
opinions mentioned here are only a small sample of those 
which could be tapped. They do, however, provide a 
glimpse of the valuable infonnation that can be gleaned 
from asking the people who need training just what ihey 
need to know, and what strategies work best to facilitate the 
development of that knowledge. 

We thank the Minnesota direct semce staff members w ho 
provided the infomation for this article: Jon Alexander, 
Mark Bi}*aovette. Maty Bon}*. Sue Hintz. Lucy Kerschnen 
Scott Lee. Dorothy Palmer. Bradley Peny. Bruce Polin^^, 
Lori Schiller Greg Schubrine. Rick Thomas. Linda Thorn- 
bloom, and Steve Wollmering, Sheryl A, Larson is a Project 
Coordinator with the Researc h and Training Center on 
Residential Services and Community Living. Institute on 
Community Integration. University of Minnesota. 



Tips for Trainers 



Adult learners have different characteristics and instructional neods than younger students. Through understanding these 
traits, trainers working with direct service personnel can select approaches that arc best suited for adults in instniciional 
settings. Listed below are some of the important considerations in training adults. 



When training adults it is important to . . . 

• Recognize that adults have much life experience that 
they bring to the training environment. Relate new 
learning to this experience, and encourage them to share 
their insights and experiences with the group. 

• Ask participants what they know about the material and 
what their objectives are for the iraining. Involve them 
in planning the iraining and incorporate their goals and 
inieresis into the agenda. 

• Make »he material rele\ ani to the actual situitions the 
partici^'uils encounter. Adults will leam what they 
perceive ii^ be relevant to their present circumstances. 
Invol e ihen^ in discussion of applications of the 
materia! lO fheir work settings. Make the theoretical 
practical. 

• Make the iraining environment physically and psycho- 
logically comfortable. Many adults find new informa- 
tion threatening and learn best in an environment that 
respects theii experiences, knowledge, and autonomy. 
The physical comfort of the training space (temperature, 
lighting, seating) also affects their receptivity to the 
matciial and trainer. 



• Vary instructional methods (e.g., lecture, small group 
discussion, problem-solving activities, reading, 
worksheets, media presentations, role-playing, etc.). 
Each person has their own dominant learning style, the 
way that they leam best. Some leam best through 
reading and listening, some through interaction with 
others, and some by moving and doing. Pro\'ide 
opportunities for all styles to be used. 

• Take breaks. To avoid overload and wandering 
attention, set aside time for participants to stretch their 
legs and relax their minds. This can also be a valuable 
time for them to discuss the material with each other. 

' Allow participants to learn and integrate new knowl- 
edge at their own pace. Adults like to feel competeni, 
in control, and successful. They are more likely to 
experience the training positively if they arc allowed 
enough time to evaluate and apply the iriaterial wi hout 
feeling pressured. 

• Reinforce participants' coirect responses. Everyone 
leams best when praised and rewarded. Adults can be 
especially sensitive to criticism or the implication that 
they don't know what tney're doing. Emphasi/e tlie 
positive rather than the negative. 
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6 Parent/Consumer Perspectives 



Parents Speak Out About Staff Training Needs 



Parents of children with (Usabilities are rarely asked for 
input refiordin^ the traininfi of direct service staff who will 
help meet their children a needs. This article is a summary 
of a discussion with members of the ARC Hennepin County 
African-American Mothers Support Group, a discussion in 
which parerts were asked to share the experience:, they've 
had with din ct service staff members and their ideas 
re.i^ardinji staff training needs. 

Parents want lo be res{>ecied as full participanis in ihe 
services received by their children whether those services are 
educational, vocational, in-home support, or residential care. 
They want to be able to trust staff members who work with 
their children. That trust, according to the parents in the 
ARC Hennepin County African-American Mothers Suppt)i1 
Group, can exist only when direct service staff have been 
adequately prepared to work with people with disabilities 
and their families. In their experiences, these parents have 
found many staff need more training, especially in the 
ft>llo\ving five areas: 

• Characteristics and needs of individuals with disabilities. 

• Cultural and socioeconomic differences. 

• Challehging behavior and conflict management. 

• Communication tcchniuucs. 

• Safely practices. 

• Specific Training Needs 

Individual Needs: Group members suggested that direct 
service .staff need better training about the abilities, disabili- 
ties, and needs of the people for whom they work. Staff need 
information about what behaviors and characteristics to 
expect from the person with disabilities. Specifically, direct 
service staff members need to know the cuirent focus and 
goals for the person with disabilities, learning styles and 
specific intervention strategies that work, a schedule of 
activities that includes going out into community settings, 
and how to collect information. Among the experiences 
related during the discussion was that of one mother who had 
a new personal care attendant (WCA) rome to her house after 
being told that the PCA knew about people with disabilities. 
When the PCA arrived she had never .seen a person with 
autism before. Obviously the mother declined her services. 

Cultural/Socloer'jiiiomic Differences: Sen.Mtivity to the 
values and needs of people of different cultures and socio- 
economic statu.ses was the .second major training issue raised 
by support group meinbcrs. For example, one parent 
mentioned a need for staff to be aware that, "in the black 
community it is an insult to go out without your hair combed 
and skin lotioned.'' Anolhei noted, **My daughter was the 



only black girl (in the residence) so hair and skin issues were 
a problem." A third recalled, "I had a PCA who didn't know 
how to cook our food (a task for which he had been hired), 
so he had to keep asking me." The.se comments illustrate 
probleiTis that may cKcur if training regarding the eulture and 
values of the per.son receiving services is not provided. 

Problem Behavior and Conflict Management: Direct 
.service staff members also need training on how to interact 
wilh persons with disabilities to minimize conllict, and to 
react properly to problem behaviors. One parent suggested 
that staff tnembers needed to get to know her son and *\vhat 
sets him off.'* Another parent described a residential setting 
in which her daughter lived for about two years. While her 
daughter was there the staff *'kept her in the home all the 
time. ..They acted like they were scared of her." This parent 
also indicated that the staff received no training on how to 
respond to behavior problems, and that they did not know 
how to deal with |)cople who had autism. 

Communication Techniques: Another major training need 
for direct service staff members is communication and 
augmentative communication strategies. The.se parents 
suggested that unless direct service staff members could 
effectively cominunicate with the person with disabilities, 
they could not accomplish everything that needs to be done. 
One specific suggestion was that if people receiving services 
u.se or need to leam sign language, the staff members should 
know sign language. One parent shared that her daughter is 
talking iiiore and signing more since the staff in her group 
home learned how* to use sign language. 

Safety Practices; Direct ser^'ice staff members need training 
on safety practices. One parent had a PCA who walked out 
of her home and left her son, who could not care for himself, 
alone. Another said that bus drivers must know not to let her 
son off at the wrong stop, since her son would not be able to 
l ind his way home. 

• Improving the Training Process 

Several suggestions were made about how to improve 
the staff training process. One recommendation w as to 
involve parents. Several felt that direct service staff should 
be taught to consult wilh parents becau.se m some ways 
''parents know more [about their child) than the staff or even 
the doctors.'' These parents described strategies they knew 
worked, and wanted to be able to teach those to the staff 
members. Organi/alions "should allow parents to be 
involved in ami be a part of the training up front instead of 
after problems occur." Another recommendation was to 
provide irainmg before the staff member starts working with 
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the person wilh disabilities. These parents fell very uncom- 
fortable trusting their child lo someone who had only had 
one day of orientation. Staff members ''need lo have direct 
coniacl'* with people wiih disabililics before beginning their 
jobs. A Ihird recommendation was to match the provider 
with the characteristics of the child. Staff members who 
work well with a very active person may nol be the besi 
choice for a person who is unable lo particinale in physical 
activities. A final suggestion was lo work at coordinating 
services between doctors, social workers, service providers 
and parents. Unless services are coordinated and direct 
service staff members understand the focus of the coordi- 
nated plan, opportunities for growth and development will be 
missed. 



It is clear that direct service staff members working 
with persons with developmental disabihties, and those 
responsible for planning training activities, cannot afford to 
ignore the knowledge and expertise of parents. 

We thank the members of the ARC Hennepin County 
African-American Mothers Support Group - Brenda Walton, 
Anita and Anthony Gitcha\vay\ Katrina Walton, Rita 
Marcus, and Gertie Taylor - for sharing their views on this 
topic. The ^roup is located in Minneapolis, The article was 
prepared by staff of the Research and Training Center on 
Residential Services and Community Living, Institute on 
Community Integration, University of Minnesota, 



Respect: What Consumers Want From Direct Care Staff 

by Michol Ann Jensen 



One word - respect - summarizes what adults with developmental disabilities want as ccmsuniers of services. More than 
100 self-advocates recently participated in two seminars to identify factors that contribute to or detract from the 
services they have received. What follows is a summary of their comments. 



Our common life experiences. 

• Many, if nol alK of us experience powerlessness. limited 
choices, rejection, confusion, loneliness, treatment iis 
children, and a feeling that our lives arc being wasted. 

• The uninformed public is unable or unwilling to 
separate the .stereotypes and myths about us from the 
reality of our individual strengths and needs. 

• Even service providers, who should know to treat us 
wilh respect, treat us as children. 

Things that help us in service programs. 

• For those of us who maintain family contacts, staff can 
encourage parents/relatives to work side by side with us. 

• Staff members can ask for and listen to our personal 
goals for our individual program or service plans. 

• While respecting our future goals, staff members can 
teach independent skills of daily living, both at home 
and at work. 

• In regard to transportation, excursions, and accessibility, 
staff members can help us to gel out into community 
sellings, lo sp^ak for ourselves, lo become educated, and 
lo educate the public. 

Things that hurt us in service programs. 

• Treating us as children rather than adults by selling 
bedlim.es or other arbitrary limitations and restrictions 
both in and out of the home, and requiring us lo gel 
permission lo do certain things. 

• Refusing lo communicate with us. 

• Operating from a ^^you can't" attitude. 



What we want from service providers. 

• We want service providers to treat us like other people. 

• We want programs that will encourage us to do things 
outside our homes, one-to-one or \\\ small groups. 

• We want assistance in locating .iccessible transportation 
and in learning how to ase it. 

• We want programs that offer choices. 

• We want to be involved in decisions that affect us and to 
be allowed and expected to take responsibility for our 
decisions. 

• We want providers that encourage and expect us to set 
our own goals. 

• Wc want to make ovv own decision.s about relationships, 
marriage, and sexual matters. 

• Wc want providers that encourage us lo speak for 
ourselves while modeling and teaching communication, 
cooperation, and respect for other people's views and 
opinions. Service providers who do not listen to us. 
cooperate with us. or respect us are poor models for us. 

• We want those who provide .services to view and treat us 
as valuable and competent people. 

• We want staff members to treat us with respect and 
dignity, to encourage personal choice and independence. 

Michol Ann Jensen is Administrative Assistant with People 
First of Washington, The discussion reported here took 
place during t ' n semif:ars - "Evaluating Programs" and 
"Speaking Up <• :d Speaking Out to Make Services 
Better" - conducted by consultants John O'Brien and 
Connie Lyic in Washington state. 
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8 Training in Education 



Training for Impact 

/?y Tarry Piazzx^ Templcnnan and Joyce M, Peters 



Staff developrnenl in educational settings is receiving a 
great deal of attention as schools across the nation forge 
ahead into **school improvement'' or '^school refonn*' efforts, 
While special education has long set aside federal and tate 
monies to develop and conduct training activities, it has 
taken school reform initiatives to bring training to public 
education staff members in more than a cursory 'jianner. 
There is a growing belief in the educational community that 
training is not just a way to build ? kills, but is also a tool for 
improving the effectiveness of organizations. Why then, in 
this supportive climate, do trainers still encounter difficulties 
in generating administrative support when attempting to 
deliver training activities? 

■ Theory Versus Practice 

One of the major reasons for administrative hesitancy is 
that for loo long training activities have been delivered in a 
fragmented manner with little resulting impact. Typically, 
training of staff is used as a means of approaching any one of 
three possible ends: 

• Information transfer (awareness, knowledge). 

• Skill acquisition. 

• Behavior change (application of new learning). 

There is, however, a major discrepancy between theory and 
practice in the field of training. In a review conducted by 
Gall ( 1985) most staff development prog.ams bore little 
resemblance to effective practices that emerged from the 
literature. A sample of some obvious discrepancies are: 

• Theory: Effective staff development programs are 
designed for school improvement. 

• Practice: 67^ of inservice a /tivities are for personal 
professional improvement. 

• Theory: Strong and regular trainiug is an essentia! aspect 
of school improvement. 

• Practice: Most training is one-shot, awareness based. 

• Theory: The ultimate goal should be improved student/ 
client performance. 

• Practice: Little attention is paid to student/client achieve- 
ment a;; an outcome. 

• Theory: Inservice goals shotild be prioritized and focused. 

• Practice: Inservice ^loals are pursued on a "shotgun" 
approach. 

• Theory: Gains should be maintained and monitored by a 
follow-up component. 

• Practice: Kewenhan 2()9r received follow-up activities. 



Trainers are now beginning to respond to the discrepancies 
between the theory of training and its practices. 

■ Shift to Multi-Stage Models 

Traditional methods of deliver}' — presentation by 
experts during district inservice days, university coursework 
(typically in a lecture/demonstration/discussion format), and 
brief one-shot workshop experiences — are giving way to 
newer thinking. That newer thinking focuses on training 
involving a multi-stage/long-term delivery approach 
including both training and implementation strategies 

Thei^ are several effective, multi-stage models for 
training today. Those models share several components: 

• Readiness or awareness building activities preceding 
major training efforts. 

• Specific, .skill-based training activities. 

• A system of long-term implementation assistance. 

• Monitoring or maintenance activities to assist the site and 
to assess the impact of the training effort. 

A quality training model should guide us toward implement- 
ing theory in our training practices. The challenge facing 
trainers is to deliver on the promise of our training goals. 
We must design and implement training activities that 
|/roduce behavior change in direct service staff members 
that will be evidenced in the work place. 

One of several multi-stage models, the Teaching 
Research inservice Model (TRIM), provides a systematic 
approach to the design, delivery, and evaluation of training. 
This model embraces a structure that forces inservice 
planners to consider the broadest aspects of each training 
activity, such as the anticipated outcome evidenced in the 
work site, as o[ ^osed to focusing only on what will occur 
for participants at given points throughout the workshop 
schedule. This model is most useful when the outcome of 
training is behavior change or application of new learning in 
the work site. 

■ Trainees as Adult Learners 

Training procedures utilizing multi-stage models are 
most effective when they incorporate what research and 
practice tell us about the effectiveness of varying presenta- 
tion approaches in enhancing information retention, and 
characteristics ol' adult learners as the consumers of staff 
development/training offerings. The following illustrates 
the relative percent of retention compared to the method of 
training: 



Training in Educatii*:^ 



TmtaingJVklhiMl ^.BfeteflUun 

• Lcctiir:^ 

•Reading \m 

• Audio-visual enhancement (overheads, llhus, etc.) 2Wc 

• Demonstration (seeing the new learning ilhistratod 

live or via video/fdm) 309r 

• Discussion with group 507r 

• Practice (in workshop/training setting) 

• Teaching others or immediate use of new 

learning 957r 

Lecture alone results in about 5^ retention, but when paired 
with demonstration, retention increases to If the 
learner is given an opportunity to practice the new learning, 
retention leaps up to 757r. 

Adult education literature tells us that, among other 
things, adult learners tend to be problem-oriented rather than 
subject-oriented and learn better through practical applica- 
tions ol new information. Therefore, an effective training 
strategy that is responsive to both adult learner characteris- 
tics and presentation mode effectiveness would be the 
presentation of new information via lecture and demonstra- 
tion with opportunities tor small group or individual 
practice. 

Consider another adult leiu'ner characteristic: adult 
learners need to control the direction and focus of their 
learning. As planners of training, we need to look for 
opportunities to allow the adult learner to have some choices 
or selections in the way they will participate in the training. 
For example, participants might be offered the choice of 
viewing new subjects presented via video, or reading about 
new subjects and participating in a subsequent group 
discussion. Another approach might be to offer a menu 
from which participants select the specific aspects of the 
subject on which they would like to focus. 

Many trainers find the use of small work groups to be 
effective in moving participants toward acquisition of new 
information/skills, In many cases, the small group com- 
pletes quizzes or tests as a unit and reports a group score. 
This technique is effective because adult learners want to be 
treated with respect and learn best in non-threatening 
environments of trust and mutual respect. It has been used 
successf\illy in training activities involving such things as 
solutions to behavior management problems, scoring or 
evaluating a group's product, or matching video perfcir- 
mances by a master teacher to specific learning styles. 

■ Train the Trainer 

Knowing and using adult learning principles is an 
important component of preparing on-site trainers to train 
paraprofessionals in their organization^ . A train-the-trainer 
strategy increases the numbers trained and improves the cost 
effectiveness of long-term training programs. Train-the- 
Irainer models may seem exfXMisive initially, but they are 



cost effective in the long run. Through this approach 
agencies can take important steps toward institutionalizing 
the concepts they are presenting. On-site trainers can assist 
new staff in learning the program and they can provide 
important ongoing technical assistance and support that 
many times mean the difference between mere participation 
and implementation. 

An example will demonstrate the cost effectiveness of 
this approach: A team of three paid training staff developed 
and piloted a training prograni for paraprofessionals working 
in the classrcxim setting. They trained .^3 additional trainers, 
all of whom were already employed and took on the training 
activity as a part of their existing job. The 33 then offered 
the training to over 600 paraprofessionals, all within a two- 
year period. Such an effort could never have been com- 
pleted with the sen'ices of three trainers alone. 

Strategies used to prepare trainers utilize the same 
concepts found in quality, multi-stage training models: 

• Trainers are selected from those who have implemented 
the ''basic" training offered. 

• They thon attend training session(s) that fcKus on knowl- 
edge and skills needed by the trainer, (e.g., information 
about the adult learner, learning styles, structuring 
participator)' training activities, scheduling, evaluating, 
and follow-up). 

• Their tlrst training efforts iu-e assisted and evaluated by the 
program training stalT. 

• The new trainers receive on-going assistance and monitor- 
ing by the program trainers as they continue to offer 
training and technical assistance to participants. 

Although planning and funding these trainer activities 
adds to the overall training budget, on-site trainers continue 
to be effective for many years and the approach remains 
viable despite turnover of trainers and administrators. 

■ Conclusion 

The approach to designing training activities described 
here requires far more from the trainer than a traditional 
delivery in which a lecturer stands before the group and 
"talks at them." However, trainers are urged to consider the 
benefits of the extra effort. Long-term outcomes will rellect 
a higher level of satisfaction with the training session itself, 
greater usability of the content or sulject matter, and higher 
rates of implenicntation in the work site. 

Tony Piazza Templeman ami Joyce M. Peters are hof/i 
Associate Research Professors in the Teaching Research 
Division, Western Oregon State Collei^e. Monmouth. 

Gall, Meredith D.. et al. (1985). Effective staff development for 
teachers: A research model. Eugene, OR: ERIC Clearinghouse 
on Educational Management, College of Education, University 
of Oregon. 
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Training for Paraprofessionals in Educational Settings: 

A National Perspective 

by Anna Lou Pickett 



The cniploymcni of parapmrcssionals has gnnvn 
sleadily and iheir fiinclions have changed dramalically since 
Ihey were inlrodueed into ehissrootns as teacher aides ahiiosi 
40 years ago. Their duties are no longer limited lo record- 
keeping, preparing materials, and monitoring students on 
playgrounds or in lunchrmims. In today's schools, para- 
professionals are technicians who might more aptly be 
described as ''para-educators", just as their counterparts in 
law and medicine are designated as paralegals and para- 
medics (Pickett. 1 W)), 

Paraeducators are valuable human resources that are all 
loo frequently overlooked by education policymakers, 
administrators, and teacher educators in their efforts to 
attract, prepare, and retain a skilled education workforce. 
They are usually long-term residents iM* their communities, 
whether remote rural areas or major urban centers. Their 
roots are in the community and they understand kKal 
customs and needs, fiscal concerns, and philosophies of 
education. In many cases, they represent a high percentage 
of the cultural and ethnic minorities in their kKale. And 
because of their on-the-job experience, they are aware of the 
pressures of working with children and youth with a wide 
range of abilities, learning styles, and needs. 

Beginning with the passage of P.L. 94-142 and continu- 
ing with the current initiatives to fundamentally restructure 
education policies and systems, including the movement to 
integrate general and special education, paraeducators ha\ e 
become important contributors to the delivery of direct 
instructional services. They support the program and 
classroom management functions of teachers by: I ) obserN - 
ing. recording antl charting data; 2) task analyzing instruc- 
tional objectives predetermined by the teacher; 3) tutoring 
individuals and small groups of children; 4) implementing 
behavior management programs designed by teachers; and 
5) performing clerical and administrative tasks. A recent 
survey of state departments i^f education conductetl by the 
National Resource Center for Paraprofessionals revealetl that 
despite increased reliance on paraeducators in more complex 
roles, little is done to systematically develop procedures to 
improve their de[)loyment. managetnent. and training, and to 
reduce turnover rates. In most school districts functional job 
descriptions that recogni/e their evolving duties do not exist. 
The skills and knowledge required to perform more demand- 
ing functions have not been define<1. And while a few stales 
have established standards for the utilization and training of 
paraprofessionals. most have not. Training, when it is 
available, is usually highly parochial and unstructured, and is 
rarely part of permanent systems of career development that 



inclutle structured on-the-job coaching and formal inser\ ice 
c(Hirsew(^rk. 

The issues and concerns outlined above only scratch the 
surface. There are additional critical issues that inlluence the 
capacity of schools and other education provider agv ncies to 
elTecti\ ely tap the resources of the paraprofessional 
workforce. F^or example, many of the initiatives underway 
for improving the effectiveness of our country's schools have 
centered on redellning the traditionally recognized roles of 
teachers, assigning them greater responsibility for student 
progress, ami involving them more directly n, determming 
educatitMial priorities. As a result, new staffing patterns are 
emerging and teachers are taking on new roles as frontline 
managers of paraprofessionals aiul other support staff. 
Teachers are, however, not prepared at the graduate or under- 
graduate levels to supervise the work of paraprofessionals. to 
CN'aluate their performance, or to assess the potential for even 
greater utilization of paraprofessionals that will free them lo 
provide better and more individualized instruction. In 
addition, legislative mandates and changes in altitudes about 
how best to serve children, youth, and adults with disabilities 
have created situations whereby education and other human 
service agencies with similar missions do not agree on the 
most basic pr<.>cedures for identifying appropriate roles, 
training neetls, and stantlards for career advancement for 
paraprofessionals. 

To address these issues, linkages among all slate and 
local service deliNcry systems must be forged and existing 
iMies strengthened. Two- and four-year colleges must be 
partners in the process. Training models lhat are tested and 
pnneti effective must become permanent components of 
administrative systems and regulatory processes. Until and 
unless policymakers, educational practitioners, personnel 
developers, unicMis. and other stakeholders jom forces, the 
vast inajority of tiie paraprofessional workforce is destined to 
remain undenrained and undenitilized. Turnover rates will 
remain high, and few permanent systems of career de\ elop- 
ment that enable paraprofcssinnals to advance through 
paraprofessional positions or beciMiic teachers will be 
developed. 

Anna Lou Pickett is Director of the National Research Center 
for Paraprofessi()nal.s in Kducaiion and Related Services, 
Center for Advanced Study in Educalion, City University of 
New York. 

Pickett, A. I.. (1989). feiilnifillLr^ 
pHraprofessiotiAlSi Washington, D.C; C enter for Policy 
Research; National (Uovernors' Association. 



ERIC 



12 



Educational Staff: Local Perspective J J 



Training of Educational Paraprofessionals: A Success Story 

hy Andrea Upin. Veronica Hansen, and Joyce Evenski 



The Educational/Community Careers program ai 
Hutchinson Technical College in Minnesota is a post- 
secondary program for paruprof'essionals in education, 
training, and related ser\'ices. Although there are several post- 
secondary training programs in the state that deal with early 
childhood personnel, the 48-credit competency-based option 




Through the Educational/Community Careers program 
paraprofessionals are trained to meet diverse educational 
needs, ranging from job skills for young adults to... 

at Hutchinson is the only program specifically for paraprofes- 
sionals providing instructional support for persons with 
disabilities from preschool tlirough adulthood. Through this 
program^ paraprofessionals receive the skills needed to both 
acquire their positions and advance on career ladders. 

The carccr-path curriculum includes classes in special 
education, sign language, behavior management, computer 
literacy, language arts activities, math activities, child 
development, first aid, health and safety, human relations, 
and paraprofessional techniques (e.g.. augmentative commu- 
nication, clerical responsibilities, visual displays). In keeping 
with its mission to meet a range of needs of persons with 
disabilities, the program also includes courses in job coaching 
and respite care. 

Through the Educational/Community Careers program. 
paraprofessi(Mials in education and related services prepare to 
fill the following support roles: 

• Assist teachers in making classroom instruction more 
effective, efficient, and individualized. 

• Serve as paraeducators for special education programs with 
specialized training in sign language. 

• Serve as instructional assistants for Chapter 1 and Assur- 
ance of Mastery programs. 



• Provide attendant support in home settings. 

• Provide integration with recreation/leisure activities to 
persons with disabilities. 

• Provide job coaching for persons with disabilities involved 
in transition from school to adult roles in supported or 
competitive employment. 

• Piovide respite care for families of adults or children with 
disabilities. 

• Provide assistance in early childhood programs, including 
early intervention and inclusion. 

In addition to offering this innovative training program. 
Hutchinson Technical College is also positioning itself on 
the leading edge of paraprofessional training through hosting 
Minnesota's first statewide conference for paraprofessionals 
in education, rehabilitation, and training on May 1-2, 1992. 
The purpose of the conference is to provide paraprofession- 
als an opportunity to learn about new or different strategies 
to do their jobs and to network with other paraprofessionals. 
This event, initiated by the Minnesota Department of 




... development of language skills and imagination 
for elementary school students. 

Education, is a collaborative effort of a number of state 
agencies, professional and educational organizations, and 
labor unions. 

The Educational/ConuTiunity Careers program at 
Hutchinson 'technical College is a training success stoiy that 
has been one of Minnesota's best kept secrets. ..until now. 

For further information contact Andrea Upin. Veronica 
Hansen, or Joyce Evenski. Instructors in the Educational/ 
C ommunity Careers proi^ranu Hutchinson Technical 
College, Two Century Avenue, Hutchinson, MN 55350. 
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Vocational Direct Service Staff: A New Training Frontier 

by William E, Kiernan and On C Karan 



The recruitment, training and support of direct service 
staff has only recently begun to be addressed by education 
and human services systems. Direct service staff members 
who have the most frequent and often the most consistent 
interaction with persons with disabilities are all too often the 
least involved members of the professional team. In the past, 
training for direct ser\'ice staff was viewed as the function of 
the individual agency. Those agencies carried out little staff 
development activity other than on-the-job training, usually 
of very limited duration and intensity. Today, staff training 
is increasingly recognized as a core component in compre- 
hensive service delivery systems. 

■ Direct Service Staff: Who Are They? 

There does not appear to be a typical profile of the 
person filling the role of a direct service employee. Some 
direct service staff are college graduates who have bachelor's 
degrees in fields other than human services or associate of 
arts degrees from community colleges. Others are high 
school graduates with no experience in human ser\'ices and 
often limited job experience in general, Direct service staff 
who are older and have a history of employment in other 
fields are frequently looking for a career change. Others are 
looking for part-lime employment, unable to work on a full- 
time basis due to school requirements, family demands, or a 
second job. The role of direct service staff is filled by a 
diverse group of motivated and invested individuals who 
want to do the best job possibb, yet have little experience or 
preparation. High motivation and investment alone will not 
assure that the person who enters this role will be successful. 

■ The Job of a Direct Service Employee 

Depending upon the nature of the program, the philoso- 
phy of the agency, and the nature of the disabilities present, 
there is considerable variety in the types of tasks performed 
by the direct service staff member. These staff provide 
frequent and ongoing contact with the person who has a 
disability, coworkers, family members, and the community. 
For direct service staff in integrated employment training 
programs, their role is often one of a liaison or facilitator in 
the work setting. The direct service staff inember is the 
trainer on site, the technical resource to the individual, the 
expert to the company, and the anomaly to the coworkers. 

Advocacy, facilitation, and education (often by example) 
are probably the main functions of direct service staff in 
work settings. The challenge, particularly in supported and 
other integrated employment settings, is not to demonstrate 
the inabilities or limitations of the person with a disability. 



but rather to foster the inclusion and development of the 
individual. The direct service staff member in the work 
place is not a care provider^ but a resource; not an interpreter, 
but a facilitator; not a trainer, but an enabler; not a separation 
specialist, but an inclusion specialist; and not a permanent 
fixture, but a temporary support for the employee with a 
disability, the coworkers, and the employer 

■ The Rewards to a Direct Service Employee 

Typically, the rewards for direct service staff members 
are not reflected in pay, flexibility in the working schedule, 
or prestige. Rather, the rewards are a sense of investment, 
accomplishment, and relationship to others, particularly 
individuals with disabilities, coworkers, and family mem- 
bers. The rewards come through the process of assuring that 
the individuals they are supporting can function as independ- 
ently as possible in a community setting. Unfortunately, the 
current salary structure in human services is inversely related 
to the frequency of interaction that the staff member has with 
the person with a disability: the more the interaction, the less 
the pay. 

■ Training Needs for Employment Settings 

A direct service employee in an integrated employment 
setting has several specific training needs given the general 
lack of orientation and background to the world of employ- 
ment services for people with disabilities. Basic values 
clarification as well as orientation to the specific agency 
goals, objectives, and mission are essential. Additionally, 
specific skill training in job development, job training 
techniques, and strategies for supporting individuals within 
the work setting are critical. Finally, training is needed on 
developing and maintaining relationships in the work setting 
between the person with disabilities and coworkers. Beyond 
specific skills of training and facilitating, direct service staff 
must also be trained to participate in documentation of 
outcomes and of impacts of interventions by coworkers, paid 
job support resources, and any other support mechanism. 

■ Summary 

In response to the realization that the direct service staff 
person must be an integral pan of the professional team, 
there has been growing interest in developing more formal 
approaches to training and supporting these front-line staff. 
One such example has been the Training Initiatives funded 
by the Administration on Developmental Disabilities (ADD) 
through their University Affiliated Programs. The initiatives 



Vocational Staff: Local Perspective 13 



address the nee^' for training and support of direct service 
staff in the areas of early interveiuion, services for aging 
persons, and community services. More recently, some of 
the training projects funded through the U.S. Department of 
Education have also included efforts at inservice training 
addressing the needs of direct service staff. The realization 
of the need to prepare staff who will, in many instances, 
have the most frequent interaction with ihe p' ^oiis with 



disabilities is clearly a positive step in enhancing sen'ice 
delivery in education and human services systems. 

William E. Kiernan is Director of the Training and Research 
Institute for Persons with Disabilities. Children's Hospital, 
Boston. Or\' C. Karan is Director of the A J. Pappanikou 
Ce nter on Special Education and Rehabilitation: UAP, 
University of Connecticut, East Hartford. 



Creating the Right Conditions for Learning 

by Jim McCaul 



At Dakota, inc., a day training and habilitation 
service, we help adults with developmental disabilities 
discover what they want to do, and then help them do it. 
That may sound simple, but it's not. We are learning that 
to do it well requires surprisingly radical changes in our 
roles and responsibilities. We are finding that we need to 
learn more about empowerment and how to become 
community builders, connectors, consultants, and facilita- 
tors as well as instructors and caregivers. One conse- 
quence of these changes is that we now think differently 
about staff training. 

We used to think that the most valuable staff learning 
occurred in classes and workshops. If you needed to learn 
you went to a workshop, if it was available, affordable, 
and a priority. Little was learned by those who didn't go, 
and those that did often learned too little, too late. Training 
for new staff was less than systematic. One new staff 
member described it as the "sink or swim buddy system." 

We wanted to develop a way that staff could learn 
what they needed to learn when they needed it. We 
wanted to use the expertise already available in the organi- 
zation, and use external resources in ways that increased 
our organizational capacity to help staff learn. We also 
wanted a more systematic orientation and training for 
new staff. 

We began by identifying staff who would have key 
responsibilities as coaches and trainers. They received KK) 
hours of train-the-trainer instruction funded in part by 
grants. We also designated a few staff as training analysts 
who would support coaches, connect learners with 
expertise within the organization, broker external re- 
.sources» and develop training methods and tools to support 
learning. One ot their initial projects was developing 
methods and tools to orient and train new staff. Drafts of 
contents and procedures were reviewed with staff and then 
field tested. The new system was implemented in 1991 . 

New staff now learn 150 to 250 identified basic 
competencies, depending on their responsibilities, within 
their first six montiis. They are assisted in their learning 
by mentors, their coach (usually their supervisor), and a 
training analyst. They leiim by reading sections from 15 

15 



modules that address the basic competencies their coach 
decides they .;ced to learn. Module titles include: Under- 
standing Dakota, Inc.; Understanding Developmental 
Disabilities; Employment, I aiid 11; Planning, I and 11; 
Providing Support; Systematic Training; Providing 
Positive Behavioral Support, 1 and II; Communications, I 
and 11; Adaptations; Providing Assistance; Personnel 
Policies; and Legal ^^olicies and Rules, Staff also learn 
through observation, discussion, demonstration, and group 
instruction. Some competencies are demonstrated by 
answering written review questions. Others must be 
actively demonstrated to the coach. 

So far the system has been well received by new and 
experienced staff. However, there is something missing. 
Some of the learning necessary to truly empower those we 
serve is very personal. It involves understanding who we 
are and how we ourselves experience empowerment. This 
kind of learning requires an environment that encourages 
and supports personal growth and responsibility. It 
requires more than training. As a result, we are focusing 
more on staff learning than staff training. 

We are trying to create the conditions whereby staff 
want the authority, information, and skills necessary to be 
responsible for their own performance. In addition to 
effective training, these conditions include things like trust 
in leadership; understanding Dakota, Inc.'s mission and 
values; measuring one's own performance; timely access to 
accurate information; and opportunities to learn through 
reflection, discussion, problem solving, and nsk taking. 

Put simply, we have come to believe that only an 
empowered staff can help those they ser\'e become 
empowered. We have come to understand empowerment 
as a personal process of learning, not something that can 
be given, but a sense of self and personal responsibility 
that can be learned with the right conditions. Ultimately, 
we can only accomplish our mission as an organization by 
creating the right conditions for this kind of learning. 

For further information contact Jim McCaui Vice Presi- 
dent of Ser\>ices, Dakota, Inc., 680 O'Neill Drive, Eagan. 
MN 55121 •(612)454^2732. 
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lYaining for Personnel in Residential and Community Services 

by Boh Prout\ 



The quality of services provided lo persons with inonlal 
retardation and related conditions (MR/RC) living in the 
community often affects the qualiiy of their life experiences. 
Training, both preservice and inr>ervice, for direct service 
providers can foster skills necessary to respond to the 
individual needs and preferences of persons with MR/RC in 
a manner consistent with conic. »iporary values. Whether 
preparing to provide services, responding to a need for 
change in services, enhancing existing services, or correcting 
service deficiencies, training for direct service providers is 
part of any comprehensive effort to establish, maintain, and 
improve service quality. 

One of the most rapidly growing long term care pro- 
grams in the United Stales for persons with MR/RC is 
Medicaid Home and Community Based Services (HCBS). 
The program offers a range of ser\Mces to individuals living 
in the community who would, without such services, require 
placement in an intermediate care facility for persons with 
mental retardation (ICFMR). The services available under 
this program vary among participating states, but frequently 
include case management, residential habilitation. respite 
care, adaptive aid. and day training and habilitation including 
supported employment. The standards for sen'ices provided 
under the HCBS program, including standards for training of 
direct service staff, are typically set by state government 
agencies. State agencies also often fund, provide, or airange 
training. 

Researchers at the Center for Residential Services and 
Community Living recently conducted a national survey of 
states' efforts to improve the quality of HCBS for persons 
with MR/RC (Prouty & Lakin. 1991). Information was 
gathered about states' efforts to fund, provide, or arrange 
training for HCBS providers. States reported, among other 
things, standards for HCBS staff training, reasons for 
involvement in such training, and strategies for state involve- 
ment in training efforts. 

Many slate agencies set standards for topics on which 
training must be provided. Thiily-one states reported how 
they selected required training topics. The most common 
strategies were to use provider requests, statewide needs 
assessments, and HCBS monitoring reports. Twenty-three 
states indicated the topics on which training is required of 
HCBS direct service staff members before they provide 
services, in their first year of providing services, and in 
response to special needs of HCBS recipients. Overall, stale 
standards for HCBS providers were modest, with preservice 
training requiren^ents very limited and primarily focused on 
first aid and assurance of recipients* health and safety. State 
standards for first year inservice training of residential and 
day habilitation providers were the most comprehensive and 



addressed normalization, consumer rights, service plan 
implementation, record keeping, and teachinj' activities of 
daily livifig. Less than one-half of the reporting > 
required training in any topic for any type of HCHS provider 
in response to the special needs of HCBS recipients. 

In addition lo setting standards for training topics, 33 of 
36 state agencies reporting were involved in funding, 
providing, or arranging training for HCBS providers. 
Reasons most frequently cited by stales for these activities 
were to respond to provider requests, to correct deficiencies 
noted in state monitoring, and to meet state requirements for 
training of HCBS providers. The types of training activities 
funded by slates included development and dissemination of 
training materials, contracting with non-government trainers, 
employing additional state training staff, increasing rates for 
HCBS to defray providers' training costs, and supporting 
training demonstration programs. Some stale agencies also 
arranged training by slate staff, state-contracted trainers. 
HCBS provider organizations, providers of other (non- 
HCBS) services. University Affiliated Programs, other 
university and college programs, advocacy organizations, or 
technical and vocational .schoc:)ls. 

Thirty reporting states implemented or were considering 
actions to improve effectiveness of training for HCBS 
providers. Most frequently implemented were actions to 
increase direct monitoring of service quality in order lo 
identify training needs, and to use monitoring findings to 
prioritize training needs. Most frequently considered were 
actions to create or expand a state agency training unit, 
prioritize training based on monitoring findings, and increase 
monitoring efforts to identify training needs. The use by 
states of ^f"rvice monitoring to identify needed training is 
notewonhy. 

Although state requirements for HCBS provider training 
were limited, states clearly engaged in significant and di\ erse 
activities to fund, provide, and arrange training for HCBS 
providers. Furthermore, states continued to identify needed 
training and to improve response lo those needs. These 
efforts arc of particular interest since, in many states, HCBS 
is seen as the bellwether of all community based programs 
for persons with MR/RC. 

Boh Prouty is Director of the National Recur rini^ Data Set 
Project at the Research and Training Center on Residential 
Sen'ices and Community Livin^i^. Institute on Community 
Intef^ration. University of Minnesota. 

Prouty, R. W., & Lakin, K. C. (1991). A summary of states' 
^*fTorts to positively affect the quality of Me d icaid Home a nd 
Community-B a sed Services for persons with mental retardatio n 
and related conditions (Report #34), Minneapolis: University 
of Minnesota, Center for Residential and Community Services. 
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Competency Based Training In Action 

by the Staff of Houston County Group Homes 



Three years ago, Hoiislon County Group Homes, Inc., 
(HCGH) was taking a iong. hard look al itself and was more 
than a little nervous about what it saw. HCGH Inc. was "the 
only game in town," the sole residential service provider in a 
rural southeastern Minnesota county. The challenges of 
providing responsive, effective 
services to many unique persons 
with disabilities were growing. At 
the same time, the pool of skilled, 
long-term employee candidates was 
shrinking, the monttary resources 
available were having to stretch 
further, and, most importantly, the 
attitudes and aptitudes of the 
agency's employees did not match 
the desired vision of services for 
persons with disabilities. 

Rather than continue with 
services as usual, the leadership of 
HCGH formed a team to improve 
those services. The team based its 
recommendations on three assump- 
tions. The first was that people who 
are well trained are comfotlable, competent, and dedicated to 
their work: they also stay longer and do a better job. The 
second assumption was that people who are more highly 
trained should receive increased compensation for their 
work. The third assumption was that training has a direct 
impact on the lives of the people served, and consequently is 
rewarding for staff members. These assumptions evolved 
from discussions w ith persons with disabilities and their 
families, advocates, direct service staff members, and the 
agency leadership team and board members. We came to 
believe that we all needed to participate in improving our 
agency. We decided to act on this belief by launching the 
Competency Based Training (CBT) Project. 

The CBT project has several components. After 
completing 30 hours of basic orientation, direct service staff 
members who wish to participate officially apply and declare 
their intent to follow through with the training sequence. 
The training sequence includes approximately 120 hours of 
training, over a three to four month period, organized into 10 
self-con..* "»ed modules. The modules cover personal skills, 
programnung processes, positive behavior change prcKesses, 
philosophy and client rights, health and safety issues, growth 
and development of persons with and without disabilities, 
facility and service operations, augmentative communication, 
life issues, and CPR. Each module contains specific 
outcc me-based objectives, teaching/training methodologies 
for presenters, activities to develop competency, and a list of 




An informal training session on augmentative 
communication for HCGH direct service staff. 



additional resources. Direc: service staff who demonstrate 
competency on all 10 modules receive wage increases. 

Many different people have been involved in the CBT 
project. A trainer was hired who coordinated the training 
.sequence and assisted the presenters in researching and 

organizing rnaijrials and presenta- 
tions. The entire management team, 
including the administrative staff. 
QMRP's, management staff, spe- 
cialty staff (nursing, dietary, 
maintenance), and other support 
staff, have participated in presenting 
the training. Persons with disabili- 
ties and their family members have 
been involved in evaluating the 
training outcomes. 

One key feature of the CBT 
project is the immediate opportunity 
for trainees to practice what they 
have heard and seen in presentations. 
Fieldwork and practical assignments 
have provided direct .services staff 
members with skill practice in 
guided experiences with persons with disabilities. Another 
key aspect of the project has been use of a modular system. 
Each module is easily adapted as new materials are discov- 
ered or as the service standards change. 

The CBT project h-^ . insulted in important changes in 
people's lives. Those living in HCGH facilities have experi- 
enced increased opportunities to participate in conmiunity 
activities. Direct service staff members have developed new 
attitudes toward their jobs, focusing on what is important to 
each consumer. Direct service staff members have also 
learned to value the contributions of families and communi- 
ties in building typical lives for people with disabilities. 

The CBT project has also resulted in important changes 
in the HCGH program. Staff turnover has been cut at least in 
half. CBT graduates are more confident, more committed to 
our team, more advocacy-oriented, and more sensitive to the 
desires of the people they ser\'e. And. CBT participants have 
become more eager and comp<Ment in rising to meet the 
challenges they encounter. 

Houston County Group Homes, Inc., exists to assist 
people with disabilities to do what they want to do and to be 
what they want to be. The CBT project has provided us with 
a much clearer idea of how to do that. 

For further information contact Dennis Thcede. Houston 
County Group Homes, Inc., 109 S. Winnehai^o Strcd, 
Caledonia, MN 55921 •(507) 724-3368, 
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16 National Level Training 



From Vision to Reality: 
The UAP Role in Training of Direct Service Staff 



hy Karen L Middendorf 



UAPs are playing 
development and 
training programs for 



Changes in alliiudes, values, legislation, liligalion. 
public policy, and the advent of family and consumer 
advocacy over ihe past Iwo decades have led lo rapid 
expansion of community services and supports for individu- 
als with developmental disabilities and their families. With 
this expansion of services has come equally rapid growth in 
the employment of staff to work in these community 
services. We are moving from a .service model that relied on 
"professional expertise" and 
"get ready" programs, to a 
support model that utilizes both 
formal and informal commu- 
nity supports lo realize the 

current values of participation 

and full inclusion in education, jobs, homes, and scx:ial 
activities. This model creates an even more important role 
for the direct service worker who interacts one-on-one with 
the individual and the community to develop and maintain 
lho.se supports. It also creates incredible challenges for the 
creation of staff development and training programs that 
promote full inclusion and provide workers with the skills to 
make it a reality. 

■ The Role of UAPs 

The federal Developmental Disabilities Act. which 
created the University Affiliated Programs, affinns full 
inclusion when it speaks to goals of independence, produc- 
tivity, and integration of individuals with developmental 
di.sabililies. The Administration on Developmental Disabili- 
ties, which administers the law and funds the UAP network, 
articulates a vision for community inclusion based on 
personal [X)wer and leadership and political strength for 
individuals with disabilities and their families, and the 
development of positive public images as valuable commu- 
nity members. Outreach training activities in each of the 
UAPs reflect this commitment as they engage in a wide 
range of training, curriculum development, technical 
a.ssislance, and systems change initiatives in cooperation and 
collaboration with state and local service providers, and with 
individuals wMth disabilities and their families. 

■ Current UAP Efforts 

In response to the need for staff training in community 
sellings, UAPs across the country are incp^asing their 
emphasis on outreach training. Data for 1990 indicate that 
UAPs provided over 50.0()0 hours of outreach training 
attended by over 1.5 million persons, many of them direct- 



.service staff. As evidence of increased UAP attention to 
outreach training, outreach training directors in each of the 
UAPs belong to the National Outreach Training Directors' 
Council of the American Association of University Affiliated 
Programs (see page 20). The purpose of the council is to 
serve as a fcKUs and fonmi for the identification, discussion, 
and resolution of problems and is.sues regarding outreach 
training policies and initiatives. The council has recently 

conduricd a national sun'ey 



a vital role in the 
improveme*it of 
direct service staff. 



related to UAP outreach 
training Initiatives which will 
provide further data on direct 
service training activities. It is 

also currently publishing a 

document describing exemplary outreach training programs 
in each of the UAPs. many of which address the training of 
direct-service staff. Additionally, since 1988 the Administra- 
tion on Developmental Disabilities has awarded supplemen- 
tal grants to UAPs to support outreach training initiatives. 1 1 
of which are specifically targeted to the training of direct- 
.service staff Clearly. UAPs are playing a vital role in the 
development and improvement of training programs for the 
direct .service staff of community agencies serving persons 
with developmental disabilities. It is al.so clear that much 
reinain.s to be accomplished. 

■ Realizing the Vision 

If individuals with developmental disabilities are to truly 
be a part of inclusive communities, then a number of 
challenges face us all. The values underlying this vision 
must be the foundation for all staff development and training 
programs, not just for direct service staff but for professional 
preservice and in.service training programs as well. Staff 
professional or direct service, well trained in competencies 
alone will not succeed in assuring real jobs, real homes, and 
real relation.ships for individuals with disabilities. Therefore, 
value-based training must also be directed at administrators, 
policymakers, and the public at large. Only when everyone 
embraces the values of inclusion will funding and public 
policy change so that staff can use their competencies to 
make the vision a reality. 

Karen L Middendorf is the Director of Outreach Services 
for the Interdisciplinary Human Development Institute. 
University Affiliated Program at the University of Kentucky. 
Lexington, She is also the Chairperson of the Nati<mal 
Outreach Training Directors' Council of the American 
Association of University Affiliated Programs, 
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The North Dakota Statewide MR/DD Staff Training Program 

/;v Demetrious Vassiliou 



In 1981jhe North Dakota Legislative Assembly voted 
to depopulate Grafton State Hospital and to develop commu- 
nity residential services. The transfer of people from large 
institutions to small community settings dramatically 
incrr^ased the need for qualified direct service staff members 
to work in those community settings. In response, the 
D.'partment of Human Services began to pursue development 
0/ a statewide training system for direct service staff in 
jommunity facilities. The result, in 1983, was the North 
Dakota Statewide MR/DD Facilities Staff Training Project, 
initiated under an federal grant from the Administration on 
Developmental Disabilities. 

The Department of Human Services, Division of 
Developmental Disabilities, contracted with Minot State 
University to develop and implement the statewide training 
program. The Kellogg Model Curriculum (with modifica- 
tions) was selected as a basis for t.he training, and a "trainer 
of trainers" methodology was adopted to make training 
accessible to all direct service staff. Twenty regional trainers 
with expertise in the area of developmental disabilities were 
trained and placed into service agencies. Those trainers now 
provide on-the-job training to staff members using a variety 
of strategies including self-instruction, small groups, work - 
shops, lectures, and on-the-site instruction, The State 
Training Director provides on-site technical assistance to the 
trainers and conducts inservices. 

One of the unique features of this 
system is its career ladder approach. 
There are seven levels of training: 



Training topics include aging, communication, leisure, 
behavior management, sexuality, and nutrition. 

• Level V: Associate of Arts in D.D.: Available only at 
the workplace and awarded upon satisfactory completion 
of 40 quarter hours (QH) of developmental disabilities 
course work and 59 QHs of general education coursework. 

• Level VI: B.A. in Mental Retardation: Individuals who 
complete the A, A, degree may enroll at Minot State 
University to earn this degree. 

• Level VII: M.S. in Special Education: People who 
complete the B.A. in Mental Retardation may earn a M.S. 
in Special Education at Minot State University. 

Since its inception the training program has gained 
regional as well as national attention and recognition. 
Approximately 7,554 staff iriembers have received training; 
1,333 have been certified and 76 have completed the A. A. 
degree. Several individuals have continued their studies to 
receive B.A. and M.S. degrees in Special Education. Cur- 
rently, 2,649 direct service staff are enrolled in this success- 
ful, collaborative, statewide training program. 

For further information contact Demetrious Vassiliou, DD 
State Training Director, Minot State University, Box 131, 
Minot, ND 58702-5002. 



Level I: Orientation Training: 

Forty hours of inservice training 
before assuming direct responsibility 
for people with mental retardation/ 
developmental disabilities. 

Level II: Position Based Compe- 
tency: Training to acquire job 
de.scription competencies necessary to 
fulfill the position's responsibilities. 

Level III: Certificate of Comple- 
tion: Awarded to staff members who 
successfully complete training and 
practical experience on 16 modules 
covering an introduction to develop- 
mental disabilities, health care, 
behavior manauement, and human 
development. 

Level IV: Advanced Certificate: 

Available to those who have acquired 
the Certificate of Completion. 



Impact of North Dakota's Statewide Training: 
A Provider's Critique 

by Mike Haring and Deb Johnson 



With the statewide training program in place for more than eight years, 
most individuals employed in direct service positions have "grown up" with 
the system and are hard-pressed to envision life without such training 
opportunities. Throughout all levels of the service delivery system, numerous 
advantages of a uniform, consistent program of competency-based training 
are experienced. Those moving from one agency or service region to another 
know that their certification status transfers with them. Supervisors and 
trainers can rely on a core set of knowledge and skills having been mastered, 
thus making the individual's transition much smoother. The underlying 
curriculum remains flexible enough for agencies to tailor it to varying direct 
service staff responsibilities. 

However, a statewide system that supports more than 2,6(X) staff does 
not exist without presenting some challenges! The primary difficulties are 
information based; the degree to which the system keeps up with changes in 
the field, and translates those changes for staff utilization; Hexibility in 
tailoring how information is delivered to the trainers; the need for more time 

North Dakota, contifiuecl on page 21 
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Cooperative Training Efforts: 
A County Board and Community College 

/?v Jeffrey J, Bas.sin and Marlene Hanks 



The Productive Living Board for Si. Louis County 
Citizens with Developmental Disabilities (PLB) is one of 42 
Missouri county boards that funds nonprofit organizations 
that provide residential, employment, leisure, family support, 
and other support serv'ices to persons with developmental 
disabilities. The interest of the PLB in training for parapro- 
fessionals began with the realization that direct service staff 
members are critical links in the overall service delivery 
system. They represent the "front line" in meeting the needs 
of persons with developmental di.sabilities. and are key to 
sustaining our overall effectiveness as a service delivery 
system. However, though direct service staff members have 
important training needs, lho.se needs are often overlooked or 
discounted, particularly in formal education systems that 
provide continuing education. Too often continuing educa- 
tion opportunities beyond orientation are geared only to 
middle and upper level managers. 

In recognition of the importance of continuing education 
for direct service staff members, the PLB recently entered a 
partnership with St. Louis Community College to develop 
and provide training to direct .service staff working in all 
St. Louis County programs that .serve persons with develop- 
mental disabilities. The initial step in building the partner- 
ship was to identify continuing education and training needs. 
This exploratory period had three main components: The 
development of a project advisory coiTimiliee; the design and 
execution of a formal needs assessment; and the develop- 
ment, through St. Louis Community College, of a funding 
proposal to the PLB based on the results of the needs 
assessment and on the findings and recommendations of the 
advisory committee. The proposal from the college identi- 
fied as its overall goal the desire to increase the number of 
skilled paraprofessionals entering the field of developmental 
disabilities, and to respond to the continuing education needs 
of paraprofessionals currently employed. It was also hoped 
that staff luniover would decrease when technical skills were 
refined and .self-esteem of paraprofessionals was promoted, 
and that employers would provide financial incentives to 
direct .service staff members who improved their job skills. 
The proposal indicated that through continuing education 
courses, paraprofessionals would gain the knowledge needed 
to support the consumer/provider relationship, build their 
own self-confidence, and iticrease the services and informa- 
tional resources available to consumers. The proposal also 
indicated that paraprofessionals would be further assisted by 
increasing their training and skill levels, salary potential, and 
opportunities for career advancement. 

The approval of funding from the PLB to St. Louis 



Community College has resulted in the implementation of a 
formal continuing education program for paraprofessionals. 
This program consists primarily of a series of non-credit, 
three hour workshops offered at the three campus sites of the 
community college. The fee for each workshop is currently 
$12 per person. These workshops are offered on an ongoing 
basis with approximately 20 workshops per year, and are 
conducted by local experts on each topic. Program partici- 
pants provide feedback about the workshops through 
evaluations. 

The workshop series covcis a wide variety of topics and 
reflects the input received from needs assessments, the 
advisory committee, and participant feedback. The most 
heavily attended workshops include Developin}^ Personal 
and Professional Values as a Direct Setrire Worker, 
Advanced Behavior Modification with Adults, and An^^cr 
Manai^ement Traininf^for Persons with Developmental 
Disabilities, Other workshops offered have included Seizure 
Rccoi^nition and First Aid: Stress Manoi^ement and Burnout: 
The IHP Process; Workin}^ with Dually-Diaf^nosed Individu- 
als Includiu}* MR/MI: Client Rights Issues: Leisure Time for 
Persons with Disabilities; AIDS - What Providers for 
Perscms with Developmental Disabilities Need to Know: and 
Assistin}^ People with Developmental Disabilities Who 
Encounter the Criminal Justice System. 

This workshop .series has been very successful. An 
average of 25-30 participants have attended each workshop, 
with 882 paraprofessionals participating since the first 
session was offered in 1988. This number has met and 
exceeded our greatest expectations. In fact, activity is now 
underway to develop a two year Associate of Arts degree 
program in developmental disabilities. The first credit 
course was offered in the fall of 1991. 

This partnership between the local funding agency (the 
PLB) and the local provider of c(^nlinuing education (St. 
Louis Community College) has successfully brought together 
community resources for the training and development of 
paraprofessionals. Participant evaluation as well as commu- 
nity feedback have p(^silively supported our efforts in 
maintaining the availability of these continuing education 
opportunities. 

Jeffrey J. Bassin is Director of Family Support Services, 
Productive Livini^ Board. St, Louis. Missouri. Marlene 
Hanks is Project Consultant. Continuing Education Depart- 
ment. St. Louis Community College. For further information 
contact Jeffrey Bassin at the Pi' five Living Board. 121 
Hunter, Suite 200, St. Unas, MO 03124. 
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Resource List 

The following organizations and publications may useful to direct service staff trainers and supervisors as they identify 
resources to assist in training efforts. 



Organizations 

• American Society for Training and Development, 

National Office. 1640 King Street. P.O. Box 1443. 
Alexandria, VA 22313,(703)683-8100, 

• Asi.i>ciation for Persons in Supported Employment. 

P.O. Box 27523. Richmond. VA 2326 1 -7523. 
(804) 266-6950. 

• National Resource Center for Paraprofessionals in 
Education and Related Services. Center for Advanced 
Study in Education, 25 West 43rd Street. Room 620N. 
New York. NY 10036,(212)642-2948. 

• Paraprofessional Training Project, In.stitute on Com- 
munity Integration, University of Minnesota, 6 Patiee 
Hall, 150 Pillsbury Drive SE. Minneapolis, MN 55455. 
(612)626-7220. 

• Residential Direct Service Staff Recruitment, Train- 
ing, and Retention Project, Research and Training 
Center on Residential Services and Community Living. 
214 Pattee Hall, University of Minnesota. 150 Pillsbury 
Drive SE. Minneapolis. MN 55455.(612)624-6024. 

• Specialized Training Program, Center on Human 
Development, University of Oregon. Eugene. Oregon 
97403-1235. (503) 346-5513. 

• Training Resource and Information Center (TRIC), 

3075 North Montana. Helena, MT 59620. Contact: 
Marlene Kennedy. (406) 444^1799. 

• Transition Institute. University of Illinois. 61 Children's 
Research Center. 51 Gerty Drive. Champaign. IL. 61820. 
(217) 333-2325. 

• Virginia Commonwealth University, SE TAC. Box 
201 1. 1314 West Main Street. Richmond. VA 
23284-201 1. (804) 367-1851. 

Newsletters, Resource Guides, Manuals 

• Behavior Management for Direct Care Staff: A 
Review of Inservlce I raining Materials. ( 1989). 
Published by the Institute on Community Integration. 
University of Minnesota. 109 Pattee Hall. 150 Pillsbury 
Drive SE. Minneapolis. MN 55455.(612)624-4512, 

• Competency -Based Training for Supported Employ- 
ment Personnel: Training Manual and Instructor's 
Guide. (1990) Published by the Institute on Community 



Integration. University of Minnesota. !09 Pattee Hall. 
150 Pillsbury Drive SE, Minneapolis. MN 55455. 
(612)624-4512. 

• Creative Training Techniques: A newsletter of tips, 
tactics, and how-to's for delivering effective training. 

Published by Lakewood Publications, 50 South 9th Street. 
Minneapolis. MN 55402. (612)333-0471. 
(800)328-4329. 

• Print and Media Resources for Supported Employ- 
ment Personnel. (1990). Published by the Institute on 
Community Integration. University of Minnesota, 109 
Pattee Hall. 150 Pillsbury Drive SE. Minneapolis. MN 
55455.(612) 624-4512." 

Journal Articles and Books 

• Administration on Developmental Disabilities. Office of 
Human Development Services. U.S. Department of 
Health and Human Services. ( 1991 ). Training i nitiative 
pro jects: Abstracts of funded grants for fiscal year 1990 . 
Silver Springs. MD: American Association of University 
Affiliated Programs for Persons with Developmental 
Disabilities. 

• Christian. W.P.. & Hannah* G.T. (1983). Effective 
management in human se rvices. Enclewood Cliffs. NJ: 
Prentice Hall. 

• Chri.stian. W.P., Hannah, G.T.. & Glahn. T.J. (Eds.). 
(1984). Programming effective human s ervices: Strategie s 
for institutional change and clie nt transitions. New York: 
Plenum Press. 

• Gardner. J.F.. & Chapman. M.S. (1985). Staff deve lop- 
ment in mental retardation services: A practical hand- 
b ook . Baltimore: Paul H. Brookes. 

• Kaiser. A. P. & Worter. CM. ( 1990). Preparin g personnel 
to work w ith {Arso ns with_severe disabilities. B a 1 1 i m o i e : 
Paul H. Brookes. 

• Wehman. P.. & Moon. S. ( 1988). Vocational rehabili ta- 
tion and s up ported employment. Baltimore: Paul H. 
Brookes. 

• Winking. D,L.. DeStefano. L.. Rusch. F.R. ( 1988). 
Su pported employment in Illinois: Job coach issues . 
University of Illinois at Urbana-Champaign: Secondary 
Transition Intervention Effectiveness Institute. 
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AAUAP National Outreach Training Directors' Council 

The following is a list of the National Outreach Training Directors' Council of the American Association of University 
Affiliated Programs (AAUAP). Readers can contact the University Affiliated Program (UAP) in their area to identify 
training opportunities or training materials offered by the UAP. 



• Alabama: Fred Riasini. Sparks 
Center, University of Alabamei/ 
Birmingham. (205) 934-1066 

• Arkansas: Judith M. Holt. University 
of Arkansas UAP, Little Rock. 
(501)320-3760 

• Arizona: Richard Carroll. Institute 
for Human Development. Northern 
Arizona University. Flagstaff. 
(602)523-4791 

• California: Maria Poulsen, Child 
Development/DD Center. 

Los Angeles. (213) 669-23(X) 

• California: Olivia Unger. UCLA 
MR/DD Training Program. 

Los Angeles, (213) 825-01 70 

• Colorado: Hal Lewis. JFK Child 
Development Center. University of 
Colorado. Denver. (303) 270-7386 

• Connecticut: Eileen M. Furey. A.J. 
Papanikou Center on Special Educa- 
tion & Rehabilitation - UAP. East 
Hartford, (203)486-4034 

• District of Columbia: Nancy 
Striffler. Georgetown Child Develop- 
ment Center. (202) 687-8784 

• Florida: Terri Urbaiio. Mailman 
Center. University of Miami School 
of Medicine, (305) 547-6801 

• Georgia: Claire Clements. University 
Affiliated Program. University of 
Georgia. Athens. (404) 542-3960 

• Hawaii: Nancy B. Ratokalau. Hawaii 
UAP/UH Manoa. Honolulu. 
(808)956-5009 

• Iowa: Robert Bacon. Iowa UAP. 
Univei-sity Hospital Schoc^K Iowa 
City. (3 19) 356-1336 



• Idaho: Sally Burton. University of 
Idaho Center on Developiiicntal 
Disabilities. Moscow. (208) 885-7086 

• Illinois: William J. Schiller. UAP for 
DD. University of Illinois/Chicago. 
Chicago. (312)413-1536 

• Indiana: Vicki C. Pappas. Institute 
for the Study of DD, Indiana Univer- 
:wty. Bloomington. (812) 855-6508 

• Indiana: Lann E. Thompson, Indiana 
UAP, Riley Child Development 
Center, Indianapolis, (317) 274-8167 

• Kansas: Judith Thiele. Kansas UAP- 
Kansas University Medical Center. 
Kansas City. (913) 588-5904 

• Kansas: Stephen R. Schroeder. 
Kansas UAP, Parsons. (316)421-6550 

• Kansas: Daniel L. Smith. Kansas 
UAP-University of Kansas. 
Lawrence. (913)864-4950 

• Kentucky: Karen L. Middendorf, 
International Human Development 
Institute. University of Kentucky, 
Lexington. (606)257-3465 

• Louisiana: M. Patricia Brockman. 
Human Development Center 
Louisianna State University Medical 
Center. New Orleans. (504) 942-8305 

• Louisiana: Martha Gahagan. 
Children's Center-Louisianna State 
University Medical Center, 
Shrevepon. (318)227-5106 

• Massachusetts: Mary Challela, 
DNSC. Shriver Center UAP. 
Waltham. (617) 642-0268 

• Massachusetts: David T. Helm. 
Developmental revaluation Center. 
Boston. (617) 735-6501 
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• Maryland: Michael Chapman, 
Kennedy Institute. Baltimore. 
(301)550-9700 

• Maine: James A. Hirschfield, UAP 
Children's ProgranvE Maine Medical 
Center, Bangor, (207) 945-7572 

• Michigan: Karen Wolt'-Branigin. DD 
Institute-Wayne State University. 
Detroit, (313) 577-2654 

• Minnesota: Teri Wallace. Institute on 
Community Integration, University of 
Minnesota. Minneapolis, 
(612)626-7220 

• Missouri: Frank Nell, University of 
Missouri/KC, Kansas City. 
(816)276-1745 

• Mississippi: Stella Fair. Mississippi 
UAP-University of Southern Missis- 
sippi. Hattiesburg, (601) 266-5163 

• Montana: Mike Jakupcak. Rural 
Institute on Disabilities, Missoula, 
(406)243-5467 

• Montana: Ncala Rousch. Montana 
Center for Handicapped Children. 
Eastern Montana College. Billings. 
(406)657-2312 

• North Carolina: Cathee Huber. 
Clinical Center/Study of Develop- 
ment/Learning. Chapel HilK 
(919)966-5171 

• North Carolina: Greg OIley, Clinical 
Center, Study of Development/ 
Learning. Chapel Hill. (919)966-5171 

• North Dakota: Brent Askvig. North 
DaKOta Center for Disabilities, Minot 
Stale University. (701 ) 857-3580 

• Nebraska: Joseph Evans. Meyer 
Rehabilitation Institute. University of 
Nebraska Medical Center. Omaha. 
(402) 559-6408 
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• New Jersey: Mary Moynihan, UAP/ 
Robert Wood Johnson Medical 
School, Piscalaway, (201 ) 463-4 M 

• New Mexico: Mcave Slevens-Don.\ 
New Mexico UAF\ Albuquerque, 
(505)272-3000 

• New York: Marilyn Klein, Menial 
Rciardalion Institute/UAP, 
Westchester, Valhalla, 
(914)285-8189 

• New York: Harvey H. Mar, Develop- 
mental Disabilities Center-St. Lukes/ 
Roosevelt, Columbia University 
(212)523-6230 

• New York: Ruth Messinger. UAPPD/ 
U of Rochester Medical Center, 
Rochester, (716) 275-4337 

• New York: Michael E. MsalK Robert 
Warner Rehabilitation Center/ 
Children's Hospital of Buffalo, 
Buffalo, (716) 878-7595 

• New York: Donald Snider, Institute 
for Basic Developmental Disabilities 
Research, Staten Island, 
(718)494-5299 

• New York: Susan Vig, Rose F. 
Kennedy Center/Einstein College of 
Medicine, Bronx, (212) 430-2445 

• Ohio: Yvonne B. Fryberger, 
Cincinnati Center for Developmental 
Disabilities, Pavillion Building, 
Cincinnati, (513)559-4639 

• Ohio: Johannes Rojahn, The 
Nisonger Center, Columbus, 
(614)292^9670 

• Oregon: Debra Eisert, Center on 
Human Development Clinical 
Services Building, Eugene, 
(503)686-3585 

• Oregon: Russell Jackson. University 
of Oregon Health Sciences /Child 
Development/Rehabilitation Center, 
Portland, (503)494-8320 

• Pennsylvania: Denise Brown Baker, 
Institute on Disabilities, Temple 
University, Philadelphia, 
(215)787-3862 



• Rhode Island: Debra Lobato, Child 
Development Center, Rhode Island 
Hospital, Providence, (401) 277-8299 

• South Carolina: Gerald Mahoney, 
UAP Program of South Carolina, 
Rock Hill, (803) 323-2244 

• South Dakota: Deb Price-Ellingstad, 
South Dakota UAP/Center for 
Developmental Disabilities, Univer- 
sity of South Dakota, Vermillion, 
(605) 677-5311 

• Tennessee: Judy Powell, Boling 
Center for Developmental Disabili- 
ties, University of Tennessee, 
Memphis, (901) 528-6505 

• Texas: Alan Bird, University Affili- 
ated Center/University of Texas 
Southwestern Medical Center. Dallas, 
(214)688-71 17 



• Utah: Richard P, West, Center for 
Persons with Disabilities, Logan, 
(801)750-3091 

• Virginia: Susan Neal, Virginia 
In,stitute for Developmental Disabili- 
ties/Virginia Commonwealth Univer- 
sity, Richmond, (804) 225-3876 

• Washington: Nuhad Dinno, 
CDMRC/University of Washington, 
Seattle, (206) 685- 1 350 

• Wisconsin: George Jesien, Waisman 
Center UAP/University of Wisconsin, 
Madison, (608) 263-5254 

• West Virginia: Sherry Wood 
Shuman, University Affiliated Center 
for Developmental Disabilities/West 
Virginia University, Morgantown, 
(304) 293-4692 



North Dakota, continued from pai^e 17 

for agency technical assistance from the university's circuit rider; and the need 
to increase the emphasis on preservice training in the Department of Human 
Services (DHS). Additional proactive DHS support for funding is also 
needed: current policies only support iraining costs for full-time staff, and 
employ simplistic ratios for funding staff trainers. A tlnal enhancement of the 
program involves developing criteria for staff members who have completed 
certification. Currently state policy only requires a certain level of certifica- 
tion, and only for full-time staff. No expectations are set for continued 
recertitlcation and/or training. Related to this "qualification" issue is the need 
to better reconcile the prior work experiences and academic accomplishments 
of incoming direct service staff members with the certification criteria. 

The positive aspects of the statewide training system currently outweigh 
any of the pitfalls that exist. Throughout the past eight years, steady growth 
in the scope and quality of the program have been experienced. Furthermore, 
the implementation of the systematic training program has likely minimized 
the impact of agency turnover in direct service positions. Analysis of exit 
interviews show that the majority of staff members felt they were well-trained 
for the work they performed. The real impetus for continuing to make the 
training program successful will come from service providers. They are the 
ones who translate a knowledge and skills-based training program into a 
relevant hands-on experience for staff members who work directly with 
individuals with niental retardation/developmental disabilities. 

Mike Haring is the Vice President of Operations for Friendship, Inc., a multi- 
service provider a,i^ency in Farj^o, North Dakota. Deh Johnson is the 
Director of Staff Development for REM ND. Inc., a residential provider 
(i\^ency in Fari^o, 
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1990s, continued from pa^e I 

• Current training approaches are insufficient and disorgan- 
izcd» and skilled trainers are not available or equipped to 
conduct ongoing training programs at the local level. 

• Few incentives have been established to encourage direct 
service staff to enter and remain employed in residential, 
special education, and employment programs. 

The quality of community services delivered to persons with 
disabilities and their families will, in the coming years, 
depend on the ability of educational, employment, and 
residential service agencies to effectively address these 
issues in training their direct service personnel. 

■ Need for More Training and Experience 

One of the training challenges facing agencies is the 
need for more training and experience for direct service 
staff. The magnitude of the need can be understood by 
looking at the results of surveys conducted in the educa- 
tional, employment, and residential services areas. 

Over the past two decades, changes in legislation and 
public policy, evidenced initially by Public Law 94-142 and 
most recently by the Individuals with Disabilities Education 
Act of 1991, have led to dramatic changes in the delivery of 
special education and related services to students and 
families. As services for children and youth with disabili- 
ties have expanded, so have the roles and responsibilities of 
paraprofessionals in education programs. The result has 
been a dramatic increase in their involvement in classrooms 
and community training environments. Nationally, the 
number of paraprofessionals has increased by more than 
I2(),()()0 during the last 10 years. Much of the training 
paraprofessionals receive for these new responsibilities is 
obtained through on-the-job experiences and from interac- 
tions with their supervising teachers. In a 1990 survey of 
special education paraprofessionals in Minnesota, 637r 
indicated that their highest degree obtained was a high 
school diploma. The most common types of training 
received by these paraprofessionals were on-the-job 
training, training from supervising teachers, and inservice 
training thrinigh the school district. Few of these para- 
professionals had taken university or community college 
courses. Overall, 937r indicated that they needed additional 
training to be successful in their jobs. 

In the employment service system, the 1986 amend- 
ments to the Rehabilitation Act of 1973 established sup- 
ported employment as a permanent program of federal and 
state vocational rehabilitation programs for persons with 
severe di.sabilities in the United States. Since its inception, 
supported employment has been embraced by state policy- 
makers and local service providers as the most viable 
service option for enabling persons with .severe disabilities 
to achieve substantial employment. 



Despite enthusiastic and rapid acceptance of supported 
employment, broader implementation continues to be plagued 
by a lack of qualified personnel to staff newly emerging 
programs. Direct service per.sonnel - sometimes referred to as 
job coac hes or employment training specialists - are often 
regarded as the '^cornerstone'' of employment programs. It is 
these direct service statT who presently have the most contact, 
influence, and responsibility with persons with .severe dis- 
abilities in community employment settings. Furthermore, 
these direct service staff presently represent more than 70 
percent of all personnel involved in the direct implementation 
of supported employment services. A 1988 survey of job 
coaches in Illinois identified the educational qualifications of 
144 individuals actually hired as job coaches from January 
1986 to January 1987 in 31 supported employment programs. 
They found an equal split between those with high school 
diplomas as their highest degrees and those with bachelor's 
degrees in related fields. Fewer than 5% had master's degrees. 

The residential service sy.stem has undergone tremendous 
change in the last 25 years. Spurred by parent and profes- 
sional advocacy, legislative action, and precedent setting 
court cases, the number of people living in institutions has 
dropped by over 100,000 in the last 25 years. Today, over 
150,(X)0 people with mental retardation live in .small commu- 
nity residential .settings. The residential service system that 
was once centralized and based in state operated institutions 
is now decentralized. Different types of community settings 
such as small group homes, supported living arrangements, 
.semi-independent living arrangements, and foster homes are 
increasingly being made available to individuals with 
di.sabilities living in the community. These changes in the 
residential service system have significant implications for 
the more than 250,000 residential direct service staff mem- 
bers. The people who fill direct service staff position:; in 
residential settings are mostly female, with about half having 
had prior experience with persons with mental retardation. 
Less than half have taken cour.sework on mental retardation, 
and few possess a post-.secondary degree or certificate. As 
residential services have become more decentralized, the 
amount of supervision available has decrea.sed while direct 
.service staff members have taken on greatly increased 
responsibilities. 

■ Need to Identify Competencies 

Training program standards and requirements must be 
grounded in evaluations of the minimal job competencies 
staff must pos.sess in order to adequately carry out their job 
functions. At present, there is considerable debate over the 
specific job competencies direct .service staff need to effec- 
tively work with persons with .severe disabilities in commu- 
nity programs. Several recent efforts have been initiated to 
define the job functions of direct service personnel in a 
variety of .settings. However, attempts to validate the.se job 
functions with actual observations and analyses of what a 
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direct service siaff person does on a day-to-day basis have 
not sysiemalically occurred. Furihemiore, the assip.nnieni of 
direct service staff to specific programs is seldom based on a 
thorough understanding of the competencies and skills 
needed by these personnel to perform satisfactorily. This has 
led to erroneous placement decisions resulting in needless 
job dissatisfaction, personal frustration, inadequate perfor- 
mance, and high turnover among direct service personnel 
nationally. In the absence of nationally or locally validated 
job competencies it is essential that states, as well as regions 
within states, conduct thorough evaluations fo identify 
needed Job competencies and skills. Documentation of these 
competencies is of critical importance in designing training 
programs, placing direct service staff into specialized roles in 
programs, and evaluating their performance over time. 

■ Need for Greater Training Availability 

Direct service staff presently receive little or no system- 
atic training. Size and location of employment, education, 
and residential programs within states are two factors that 
impact the amount, type, and quality of training staff receive. 
Large urban programs typically provide more training than 
do sn^aller programs in rural communities. Improved 
cooperation between programs ser\'ing people with disabili- 
ties is needed as are locally based post-secondary training 
programs to plan and deliver training. 

■ Need for Improved Local Training 

Program managers must create work environments that 
promote the development and maintenance of staff skills. 
There is little evidence that community service agencies 
systematically and effectively address internal staff develop- 
ment needs. Recent research has indicated that staff training 
endeavors are frequently insufficient to improve performance 
in day-to-day work situal ons. There currently is no ad- 
equate way to ensure a uniform quality of care because there 
is no systematic or consistent approach in the delivery of 
training guided by mutually agreed upon requirements and 
standards. Fnirthermore. agency- level staff development 
programs often rely upon outside consultants or trainers who 
spend short periods of lime with providers and leave the 
community not knowing whether staff have developed the 
skills necessary to improve their job performance. These 
types of training efforts are also costly to run and do little to 
build the capacity of service providers to address staff 
training needs on an ongoing basis. 

■ Need for Incentives 

Low pay. wide variation in work demands, .'iiid lack of 
effective staff training are commonly cited as causes of high 
employee turnover among direct service staff. This is 
presently causing program inefficiencies and dramatic cost 



escalation in recruitment and training. A nationwide survey 
of 2,0(X) conmuiniiy residential program administrators 
found that personnel management - including recruitment of 
qualified staff, reduction of turnover rates, and staff training - 
was the most frequently identified problem. 

■ Implications for the Future 

As services to persons with disabilities are becoming 
increasingly community based, the roles of direct service 
.staff are changing. With that change comes the need for 
additional education and training, which can have nuinerous 
implications for those involved. 

One such area of change is the selection of direct service 
staff competencies, Often competencies are identified for 
staff working in specific programmatic areas (e.g., employ- 
ment) rather than defining the core competencies across 
programmatic service delivery areas. Shifting to use of core 
competencies could further the development of high quality 
training for a broader audience, affecting training delivery in 
the following ways: 

• Funding for core competency training might be shared 
across service providers because the training would relate 
to most direct service staff. 

• Training delivery options might be more decentralized due 
to larger numbers of participants who need to be trained in 
decentralized areas. 

• A set of standards or requirements based on core comp*"- 
tencies might be developed and lead to certification or 
licensure. This could professionalize direct service 
positions and enable staff to build careers. 

Another change with many implications is the phenom- 
enal growth in community programs that is anticipated to 
create a labor shortage in direct service during the next few- 
years. This will lead to the need to develop appropriate and 
meaningful incentives to encourage direct service staff to 
participate in training opportunities. Incentives may include 
increasing salaries, professionalizing direct service positions, 
and developing career ladders. 

Although many activities currently address the training 
needs of direct service staff, it is clear that many challenges 
still face service agencies seeking to develop a well-trained 
workforce. Addressing the issues identified in this article is 
one way to begin striving to reach the level of training 
needed to enhance the quality of services and community 
integration opportunities for persons with disabilities. 

Tcri Wallace is Outreach Training Coordinator, and David 
R. Johnson is Associate Director for Services^ both with the 
Institute on Convnunity tnte[>rati()n. University of Minnesota. 
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